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STATE PIAN UNDER TITLE OF THE SOCIAL SECURITYACT 


State/Territory: Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPESOF CARE 

payment of Medicare PartA and Part B Deductible/Coinsurance 

Except for a nominal recipient copayment(as specified in
Attachment 
4.18 of thisState plan), if applicable, the Medicaid agency uses the 

.' following general method for payment: 

1 ,  Payments arelimited to State plan rates
and payment methodologies

for the groups
and payments listed below and designated with the 
letters "SP" . 
For specificMedicare services whichare not otherwise coveredby

this Stateplan, the Medicaid agency uses Medicare payment rates 


or method is set out on Page
unless a special rate 3 in item - of 
this attachment (see3. below). 

full amount of the Medicare rate for
2. payments are up to the the' 

groups and payments listed
below, and designated with the letters 
"MR. 

3. Payments are up to the
amount of a special rate,or according to a 

special method, described on Page
3 in item - of this attachment,
for those groups and payments listed below and designated the 
letters "NR" . 

4. Any exceptions to the general methods
used for a particular groupor 

payment are specified on Page
3 in item - of this attachment (see
3. above). 
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STATE OF NEBRASKA 

department OF SOCIAL SERVICES 

A d  S. Leuenberger 

March 29, 1996 
E. Benjamin Nelson 

, . ;3 Governor 
Robert L. Epps TL.7 

\. 
. ..­::.:­

: JActing Associate Regional Administrator -... 
. .  . , 

for Medicaid 3' :.-- -.­
. .  ..- .Room 227, Federal Office Building _- 2 -
7 

I 

:1 
-
:. 

Kansas City, MO 64106 -7 - ~ ._ --, .. .. .' 
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- \  
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Enclosed are the assurances supporting State Plan AmendmentMS-96-3 regarding 
obstetrical and pediatric fee-for-service payment rates and participation rates. 

The method used to assure adequate practitioner participation in the provision of these 
services is a comparison tothe 50 percent standard. For obstetrical services, the total 
of the licensed obstetrical/gynecological and family practice physicians was used. For 
pediatric services, the total ofthe licensed pediatric and family practice physicians was 
used. For both services, thetotal licensed Nebraska participation count was taken from 
the most current data of the Nebraska Department of Health, the State Licensing 
Agency. This is the same method that was used in previous assurances. 

Please note that the rates included in this SPA were increased by approximately 5 
percent effective July 1995. The Department anticipates a similar increase to be 
effective July 1996. 

You will note the Medicaid participation rates show a range of 59.7 percent for the 
Omaha obstetrical percentage to 100 percent for providers in four districts for pediatric 
providers and obstetrical providers. Medicaid staff have targeted efforts toward 
increasing access for care in the Lincoln/Lancasterdistrict; we are glad to see the 12 o/o 
increase in participationin both the obstetrical and pediatric providers in Lincoln. Again, 
the percentages clearly indicate that Nebraska meets the 50 percent standard for both 
obstetrical and pediatric provider participation in all areas of the state. The State 
assures that the obstetrical and pediatric services (for which rates are listed in MS-96-3) 
are available to Medicaid clients at least to the extent that the services are available to 
the general population in the same geographic area. 

In addition, Medicaidmanaged care is being phased-in for our clients, beginning in 
August 1995. Enrollmentwith a managed care plan provides each pregnant woman 
and child with a primary care physician who is responsible for coordinating access to 
needed services. We believe that this delivery method provides access to care that 
meets or exceeds the fee-for-service access. As managed care isimplemented, we 
are tracking provider participation. In addition, to encourage provider participation, the 
Department hasestablished a toll-free helpline for Medicaid managed care providers. 

P.O. Box 95026 Lincoln.Nebraska 68509-5026 Phone (402)471-3121 
IDD/TT (Telephone for the Hearing Impaired) (402)47 1-9570 T D D m  

A n  �quo/ Opportunity/Affirmative Actton Employer 
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‘D TheDepartment has also provided severalinformation/trainingopportunities to 
encourage providers to participate in Medicaid managed care. 

If  you have any questions regarding this information, please contact Sandi Kahlandt at 
. (402) 471-9366. 

Sincerely, 

Administrator, Medical Services Division 

Enclosure 

cc: BonnieBailey-Howard, HCFA 



STATE OF NEBRASKA 

DEPARTMENTOF socialSERVICES 
Mary Dean Harvey 

)r 

A p r i l  1, 1 9 9 4  

Mr. Richard P .  Brununel 
Assoc ia t eReg iona lAdmin i s t r a to r  

forMedicaid 
Room 2 2 7 ,  F e d e r a lO f f i c eB u i l d i n g  
G O 1  East  1 2 t h  S t r e e t  
Kansas C i t y ,  MO 64106 

R E :  SPA MS-94-3 

Dear Mr. B r u m e 1  : 

E. Benjamin Nelson 
Governor 

l e t t e r  a s s u r a n c e s  s u p p o r t i n g  P l a n  AmendmentT h i s  p r o v i d e s  S t a t e  MS-94-3 

r e g a r d i n g  o b s t e t r i c a l  a n d  p e d i a t r i c  f e e - f o r - s e r v i c e  payment r a t e s .  


Nebraskahasa t temptedtoimproveaccesstopr imarycarewi ththeprovis ionsof  

LB 8 0 5 ,  whichwaspassedbythe 1993  L e g i s l a t u r e .T h i sl a wi m p o s e s  a t axon  

p h y s i c i a n s  who a r el i c e n s e dt op r a c t i c em e d i c i n e  and su rge ryinNebraska .  The 

t a xi su s e dt oi n c r e a s ef e e sp a i dt op h y s i c i a n sf o rp r i m a r yc a r es e r v i c e s  

p r o v i d e dt oM e d i c a i dc l i e n t s .  The r a t e sl i s t e di nt h i sp l a n  amendment i n c l u d e  

t h ei n c r e a s e sr e s u l t i n gf r o mt h e  LB 805 t a x .  


The methodused t oa s s u r ea d e q u a t ep r a c t i t i o n e rp a r t i c i p a t i o ni nt h ep r o v i s i o n  

of t h e s e  t o  F o r 
s e r v i c e s  i s  a c o m p a r i s o nt h e  50Z s t a n d a r d .  o b s t e t r i c a l  
s e r v i c e s ,t h et o t a l  of l i c e n s e do b s t e t r i c a l - g y n e c o l o g i c a la n df a m i l yp r a c t i c e  

w a s  s e r v i c e s ,  t o t a lt h ep h y s i c i a n s  u s e d .  F o r  p e d i a t r i c  t h e  o f  l i c e n s e d  
p e d i a t r i c  f a m i l y  p h y s i c i a n s  u s e d .  b o t h  t h ea n d  p r a c t i c e  w a s  F o r  s e r v i c e s ,  
t o t a ll i c e n s e dN e b r a s k ap r a c t i t i o n e rc o u n t  was t akenf romthemos tcu r ren tda ta  
of theNebraskaDepartmentofHeal th ,the s t a t e  l i cens ingagency .  

An u n d u p l i c a t e dc o u n t .o fM e d i c a i dp a r t i c i p a t i n gp r o v i d e r si sn o tr e a d i l y  
f r o m  p a i d  d a t a .  i n d i v i d u a la v a i l a b l e  M e d i c a i d  c l a i m s  T h i s  i s  b e c a u s e  


p h y s i c i a n s  may p r a c t i c ei ns e v e r a ld i f f e r e n tc l i n i cl o c a t i o n s .T h e r e f o r e ,  a 

method t o  u n d u p l i c a t et h ep r o v i d e rc o u n t  was used.  The p r a c t i t i o n e r si ne a c h  

s p e c i a l i t y  t h e i r  l i c e n s e  o f 
u s i n g  u n i q u e  n u m b e r ,  a s  a p e r c e n t a g et o t a l  
p r o v i d e rn u m b e r s( i n c l u d i n gi n d i v i d u a l s ,g r o u pp r a c t i c e s ,c l i n i c s ,e t c .  ) on t h e  
M e d i c a i dp r o v i d e rf i l e  was a p p l i e dt os i xm o n t h s  o f  p a i dc l a i m sd a t at o  
u n d u p l i c a t et h ec o u n to fs e r v i c er e n d e r i n gp r o v i d e r s .  

PO. Box 95026 Lincoln.Nebraska 68509.5026 Phone (402)471-3121 
TDD/TT telephone for the Hearing Impaired) (402) 471-9570S D D / l T  

An Equal opportunity/affirmative action employer 
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The results are listed on page 9 of item 5 which was submitted in the plan 
amendment. The Medicaid participation rates range from a low of 64.4% for the 
Omaha Metro obstetrical providers to a high of 100.0% for Southwest and North 
Central obstetrical providers and for the Panhandle, Southwest, and North 
Central pediatric providers. Overall, the Stateaveragesare 81.6% for 
obstetrical providers and 8 2 . 9 %  for pediatric providers. The percentages 

' clearly indicate that Nebraska meets the 5 0 %  standard for both obstetrical and 
pediatric provider participation in all areas of the state. The State assures 
that the obstetrical and pediatric services (for which rates are listed in 
MS-94-3) are available to Medicaid clients at least to the extent that the 
services are available tothe general populationin the same geographic area.a 

If you have any questions regarding this information, please contact Sandi 
Kahlandt at ( 4 0 2 )  471-9366. 

Sincerely, 


Medical Services Division b' " 

NS :KK4090P 

cc: Bonnie Bailey-Howard 




department OF SOCIALSERVICES 
. _.y Dean Harvey 
Director 

.March 2 5 ,  1991 

E.BenjaminNelson 
Mr. Richard P .  Brummel Governor 

Assoc ia t eReg iona lAdmin i s t r a to rfo rMed ica id  
F e d e r a lO f f i c eB u i l d i n g ,  Room 227 
601 E a s t  1 2 t h  S t r e e t  
KansasCity,  MO 64106 

Dear Mr. 

E n c l o s e d  i s  S t a t eP l a n  
o b s t e t r i c a la n dp e d i a t r i cr a t e s .  
a c c e s si n f o r m a t i o na sr e q u i r e d  

Amendment which d e a l s  p a y m e n tMS-91-7, w i t h  f o r  
The D e p a r t m e n th a se n c l o s e dt h er a t e  and 

b yl a w .P l e a s en o t et h er a t e sp r o v i d e da r e  
e f f e c t i v e  1 9 9 1 .  c h a n g e s  p l a n n e d  t h et h r o u g h  June 3 0 ,  R a t e  a r e  w i t h  f e e  
s c h e d u l eu p d a t ee f f e c t i v eJ u l y  1, 1991 .  The f e es c h e d u l er a t ec h a n g e sa r e  
p r e d i c a t e do nt h eD e p a r t m e n t ' sb u d g e t .  The f i n a lb u d g e tb e g i n n i n gJ u l y1 ,  
1991,  w i l l  no tbe  known u n t i lt h eS t a t eL e g i s l a t u r ea c t so n  i t  sometime i n  
June.Therefore ,pertheadviceofBonnieBai ley-Howard,  we a r es u b m i t t i n gt h e  
r a t e sc u r r e n t l yb e i n gp a i dt h r o u g hJ u n e3 0 ,1 9 9 1 ,a n d  w i l l  s u b m i tt h er a t e st o  
b ee f f e c t i v eJ u l y  1, 1991, a ssoon  as thebudget  i s  known a n dt h er a t e sa r e  
de te rmined .  

In  a d d i t i o n ,b e c a u s eo fr e c e n ta c t i v i t i e s ,  we  a r eh o p e f u lt h a ta c c e s st oc a r e  
i s  improving for M e d i c a i d - e l i g i b l ep e r s o n si nt h eP a n h a n d l ea r e ao ft h es t a t e .  
S i n c et h e  State  Plan AmendmentMS-90-18, t h r e ef a m i l yp r a c t i c ep h y s i c i a n sf r o m  
t h eP a n h a n d l ea r e ao ft h eS t a t eh a v e  become e n r o l l e da n da r ep a r t i c i p a t i n gi n  
theNebraskaMedica idprogram.Anotherac t iv i tywhich  is e x p e c t e dt oa f f e c t  
a c c e s sp o s i t i v e l y  i n  thePanhandle  area i s  t h ea w a r d i n go f  a SPRANS g r a n tt o  
t h eU n i v e r s i t y  of Nebraska,Department of P e d i a t r i c sa n dt h eN e b r a s k aC h a p t e r  
oftheAmerican Academy of P e d i a t r i c sf o rt h e i rR u r a lP a r t n e r s h i pf o rC h i l d r e n  
p r o j e c t .T h i sp r o j e c t  will p r o v i d ep e d i a t r i cs u p p o r ta n dc o n s u l t a t i o ns e r v i c e s  
t ot h ef a m i l yp h y s i c i a n sp r a c t i c i n gi nt h en o r t h w e s tp o r t i o no fN e b r a s k a  who 
a re  t r e a t i n gc h i l d r e nw i t hs p e c i a lh e a l t hc a r en e e d s .B o t hp a r t n e r so ft h e  
g ran thave  a h i s t o r y  of b e i n gs u p p o r t i v et od e l i v e r i n gh e a l t hc a r et oM e d i c a i d  
e l i g i b l ec h i l d r e n .  

If YOU haveanyques t ionsrega rd ingth i ssubmi t t a l ,p l easecon tac t  Bob S e i f f e r t  
a t  (402)471-9330. 

S i n c e r e l y ,  / 

SK:KK1073T 

Enc losu res  PO.Box 95026 Lincoln, 68509-5026 Phone (402)471-3121Nebraska 
An Equal Opportunity/affirmativeAction Employer 
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S T A T E  O F  N E B R A S K A  
DEPARTMENT OF social SERVICES 

ORR KERMlT B. MCMURRY 
NOR DIRECTOR 

November 21, 1990 

Bonnie Bailey-Howard 

Health Care Financing Administration 

Room 227 

601 East 12th Street 

Kansas City, MO 64106 


Dear Bonnie: 

Our research people have found
six general practitioners in the Panhandle 
District of Nebrash that are providing services under procedure codes59000 

sent you on October 15, 1990 to show for the Panhandle 
obstetrical providersover 44 obstetrical practitioners

for a participation percentage o f  52 percent. 

Sincerely, 


melvin L. Clothier 

Administrator, Medical Programs

Medical Services Division 


HC:rk 


MS 90-18 ApprovalDate DateEffective-
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S T A T E  O F  NEBRASKA 

DEPARTMENT OF social SERVICES 
KAY A. ORR KERMIT R. McMURRY 

GOVERNOR DIRECTOR 

October 19, 1990 

Hr. Richard P. Btumnel 

Associate Regional Administrator for medicaid 

Federal Office Building, Room 227 

601 East 12th Street 

Kansas C i t y ,  MO 64106 


Dear Mr. Brurrmel: 


This l e t te rt ransmi ts  a revisedgeographic breakdown, requested by your o f f i ce ,  

ofassurancessupportingStatePlan Amendment MS-90-18 regard ingobs te t r ica l  

and pediatric fee-for-service payment ra tes .  


The resultsareenclosed,withthepercentagesindicatingtheparticipation 

r a t e  ofMedicaid providers. 


The percentagesc lear lyindica tetha t  Nebraskameets the 50 percentstandard 

forbothobstetr icalandpediatr icproviderpract i t ionerpar t ic ipat ion.  The 

Stateassuresthattheobstetr ical  and pedia t r icserv ices( for  which ra tesare  

l i s t e d  i n  HC-90-18) a r ea v a i l a b l et o  Medicaid c l i e n t sa tl e a s tt ot h ee x t e n t  

t h a tt h es e r v i c e sa r ea v a i l a b l et ot h eg e n e r a lp o p u l a t i o ni nt h e  same 

geographicarea. 


Questionsregarding t h i s  l e t t e r  of assurance may be directed t o  Melvin Clother 

i n  our medical Services Division. 


Since rely
, 

Deb Thomas, Director 

Nebraska Department of Social Services 


MCrRR0284HH 


Enclosure 

MS 90-18
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